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significant health events to be 
performed. To prevent the spread of 
communicable diseases, identifiable 
information may be shared with 
authorized DHHS personnel and public 
health or cooperating medical 

authorities. In addition to collecting 
detailed locator information, the 
passenger locator card can be scanned, 
which will increase the speed as well as 
accuracy of data collection and should 
allow for more timely notification of 

passengers when necessary. This 
package will be included in the next 
extension of the Foreign Quarantine 
Regulations (42 CFR Part 71) OMB No. 
0920–0134. There are no costs to the 
respondents.

ANNUALIZED BURDEN TABLE 

Type of notification Number of re-
spondents 

Number of re-
sponses/re-
spondent 

Average bur-
den/response

(in hours) 

Total burden 
hours 

Outbreak of public health significance ............................................................. 2,700,000 1 5/60 225,000 
Ill passenger .................................................................................................... 800 1 5/60 67 

Total .......................................................................................................... ........................ ........................ ........................ 225,067 

Dated: July 27, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–17619 Filed 8–2–04; 8:45 am] 
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[60Day–04–JU] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, or to send comments 
contact Sandi Gambescia, CDC Assistant 
Reports Clearance Officer, 1600 Clifton 
Road, MS–E11, Atlanta, GA 30333 or 
send an e-mail to omb@cdc.gov. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 

agency’s estimate of the burden of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 
Factors Impacting Effective Removal 

of Arsenic by Household Water 
Purification Systems—New—National 
Center for Environmental Health 
(NCEH), Centers for Disease Control and 
Prevention (CDC). 

Epidemiologic evidence strongly links 
ingestion of water containing inorganic 
arsenic with an increase in bladder 
cancer and other cancers. In Maine, 
approximately 10% of private domestic 
wells have arsenic concentrations 
greater than Maine’s health standard for 
water of 10 µg/L. In wells with high 
arsenic concentrations, ingestion of 
water can be the dominant source of 
arsenic exposure. The preferred method 
for treating domestic well water 
containing elevated levels of arsenic is 
point-of-use water-treatment devices.

The purpose of the proposed study is 
to evaluate how the efficacy of water-
treatment devices is affected by user 
behaviors such as maintenance and 
selection of appropriate technologies, 
and by variations in water chemistry. 
This study will focus on 100 households 
recruited on the basis of their 

geographic location in areas of Maine 
that have high concentrations of arsenic 
in groundwater. The study will have a 
cross-sectional component and a 
temporal component. For the cross-
sectional component, total arsenic, 
inorganic arsenic species, and selected 
geochemical constituents will be 
quantified in the influent and effluent of 
filtration devices treating these 100 
domestic well-water supplies. The study 
team will administer questionnaires to 
each participating household to collect 
data on the type of treatment unit used, 
routine operation parameters, and 
suggested and actual maintenance 
schedules. For the 3-year temporal 
component of the study, the study team 
will test the influent and effluent of the 
treatment units of 45 participating 
households for total arsenic once each 
year. The percentage of arsenic removed 
by the filter will be compared to the 
study criterion selected to indicate that 
a filter is failing. If the arsenic removal 
level indicates that a treatment unit 
meets criterion for failure, treatment 
unit influent and effluent water will be 
analyzed for inorganic arsenic species 
and geochemical constituents to 
determine whether the chemistry of the 
water has changed sufficiently to 
explain the failure. 

A follow-up questionnaire will be 
administered biannually and at the time 
of a system failure to determine when 
the unit was last maintained and if 
operation and maintenance have 
changed. CDC/NCEH will request a 3-
year clearance. There is no cost to 
respondents.

ANNUALIZED BURDEN TABLE 

Respondents Number of re-
spondents 

Number of re-
sponses/re-
spondent 

Avg. burden/
response
(in hrs) 

Total burden 
hours 

Initial recruiting postcard completion ............................................................... 34 1 5/60 3 
Initial interview ................................................................................................. 34 1 30/60 17 
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ANNUALIZED BURDEN TABLE—Continued

Respondents Number of re-
spondents 

Number of re-
sponses/re-
spondent 

Avg. burden/
response
(in hrs) 

Total burden 
hours 

Biannual follow-up interview ............................................................................ 45 2 25/60 38 
System failure follow-up interview ................................................................... 4 1 25/60 2 

Total .......................................................................................................... ........................ ........................ ........................ 60 

Dated: July 27, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–17620 Filed 8–2–04; 8:45 am] 
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Prevention 

Healthcare Infection Control Practices 
Advisory Committee (HICPAC) 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention (CDC) 
announces the following meeting.

Name: Healthcare Infection Control 
Practices Advisory Committee: Conference 
Call Meeting. 

Time and Date: 1 p.m.–3 p.m., August 17, 
2004. 

Place: The conference call will originate at 
the Division of Healthcare Quality Promotion 
(DHQP), in Atlanta, Georgia. Please see 
SUPPLEMENTARY INFORMATION for details on 
accessing the conference call. 

Status: Open to the public, limited only by 
the availability of telephone ports. 

Purpose: The Committee is charged with 
providing advice and guidance to the 
Secretary; the Assistant Secretary for Health; 
the Director, CDC; and the Director, National 
Center for Infectious Diseases (NCID), 
regarding (1) the practice of hospital 
infection control; (2) strategies for 
surveillance, prevention, and control of 
infections (e.g., nosocomial infections), 
antimicrobial resistance, and related events 
in settings where healthcare is provided; and 
(3) periodic updating of guidelines and other 
policy statements regarding prevention of 
healthcare-Associated infections and 
healthcare-related conditions. 

Matters to be Discussed: The Healthcare 
Infection Control Practices Advisory 
Committee will convene by conference call to 
discuss the draft Guidance Document on 
Public Reporting of Healthcare-Associated 
Infection Rates. 

Supplementary Information: This 
conference call is scheduled to begin at 1 
p.m., eastern time. To participate in the 
conference call, please dial 1–877–675–5901 
and enter Pass Code 254137. You will then 
be automatically connected to the call. 

For Further Information Contact: Harriette 
Lynch, Committee Management Specialist, 
HICPAC, DHQP, NCID, CDC, 1600 Clifton 
Road, NE., M/S A–07, Atlanta, Georgia 
30333, telephone 404/498–1182, fax 404/
498–1188. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities, for 
both CDC and the Agency for Toxic 
Substances and Disease Registry.

Dated: July 27, 2004. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 04–17621 Filed 8–2–04; 8:45 am] 
BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES (HHS) 

Centers for Medicare & Medicaid 
Services 

Notice of Hearing: Reconsideration of 
Disapproval of Vermont State Plan 
Amendment (SPA) 03–015a

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS.
ACTION: Notice of hearing.

SUMMARY: This notice announces an 
administrative hearing to be held on 
August 25, 2004, at 10 a.m., JFK Federal 
Building, Room 2325, Boston, 
Massachusetts 02203–0003, to 
reconsider our decision to disapprove 
Vermont State Plan Amendment (SPA) 
03–015a.
DATES: Requests to participate in the 
hearing as a party must be received by 
the presiding officer by August 18, 2004.
FOR FURTHER INFORMATION CONTACT: 
Kathleen Scully-Hayes, Presiding 
Officer, CMS, Lord Baltimore Drive, 
Mail Stop LB–23–20, Baltimore, 
Maryland 21244. Telephone: (410) 786–
2055.
SUPPLEMENTARY INFORMATION: This 
notice announces an administrative 
hearing to reconsider our decision to 
disapprove Vermont State Plan 
Amendment (SPA) 03–015a, which 
Vermont submitted to the Centers for 

Medicare & Medicaid Services (CMS) on 
September 30, 2003. In SPA 03–15a, 
Vermont proposes to establish State-
only Medicaid supplemental rebate 
agreements under which 
pharmaceutical manufacturers would 
pay supplemental rebates to the State 
based on Medicaid utilization in the 
State, for the period from October 1, 
2002, through June 30, 2003. The level 
of the supplemental rebates would also 
be based on a ‘‘multi-state pooling’’ 
arrangement to take into account 
aggregate utilization levels among 
several participating states. The Centers 
for Medicare & Medicaid Services (CMS) 
reviewed this proposal and determined 
it was unable to approve SPA 03–015a 
for the reasons set forth below. 

At issue is whether the requested 
effective date of October 1, 2002, is 
consistent with statutory and regulatory 
requirements. States receiving Federal 
Medicaid funding must have approved 
state plans that describe the nature and 
scope of the state Medicaid program and 
must fulfill the requirements for 
approval set forth in section 1902(a) of 
the Social Security Act (the Act) and 
pertinent regulations as set forth in 42 
CFR 430.15(a). Federal regulations at 42 
CFR 430.20(b) provide that the rules of 
42 CFR 447.256 apply with respect to 
the effective date of a plan amendment 
that changes the state’s payment 
methods and standards. Federal 
regulations at 42 CFR 447.256 provide 
that the effective date of such 
amendments may not be earlier than the 
first day of the calendar quarter in 
which an approvable plan is submitted. 

CMS concluded that the change 
proposed by Vermont amounted to a 
change in the State’s payment methods 
and standards, and that the earliest 
approvable effective date would be the 
first day of the calendar quarter in 
which the SPA was submitted, or July 
1, 2003. In a separate action, CMS 
approved SPA 03–15b, which 
authorized State-only Medicaid 
supplemental rebate agreements and 
participation in a multi-state pooling 
arrangement effective July 1, 2003. 

In addition, section 1902(a)(19) of the 
Act requires that care and services 
under the plan be provided in a manner 
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